Introduction
Patients in the intensive care unit often have multi-organ abnormalities and physiological disarrangements that require timely diagnostic tests and therapies. [1] The first few hours after intensive care unit admission, where a patient's condition is stabilized and treatment plans are formulated, are crucial to patient outcome. [2] Ideally, the critical care unit has to be organized in such a way that optimal treatment is available to all patients all time. However, the availability and quality of personnel and technology are often different during weekdays as compared to weekends and holidays. So, the current study was undertaken to investigate mortality among patients admitted to intensive care unit of the Regional Institute of Medical Sciences (RIMS), Imphal on weekends and holidays as compared with weekdays.
II. Materials And Methods
A cross sectional study was conducted in the intensive care unit of Anaesthesiology Department, Regional Institute of Medical Sciences, Manipur among all the patients admitted to intensive care unit from 15 th December, 2015 to 14 th December, 2016. After getting permission from the authority, data were retrieved from the medical records of intensive care unit. Since data of all the patients admitted in the intensive care unit on weekends and holidays as well as weekdays were retrieved, sample size was not calculated and sampling was not done. Weekends was defined as Sundays and second Saturday of each month, while Monday to Saturday of each week except second Saturday was taken as weekdays. Holidays was selected as per RIMS official calendar. Day time hours were defined as the hours between 6 am and 6 pm. Data entry was done in IBM SPSS 21 for Windows. Data collected was checked for errors. Continuous data are presented as median, mean± standard deviation. Proportions are presented as number (%). Comparisons between groups were analyzed by using the Mann-Whitney U test, Chi-square test as appropriate. The association of patient characteristics with ICU mortality was analyzed by multivariate logistic regression. A probability value of <0.05 was considered as statistically significant. Approval was obtained from the Research Ethics Board, RIMS, Imphal. Confidentiality was maintained by excluding the identifiers like name and exact locality.
III. Results
During the study period, there were 288 patients admitted to intensive care unit. The median age of the patients was 48.5 years with an age range of 1-94 years. Most of the admitted patients were males (59.4%). The median stay was 4 days. Overall, 12.8% of the patients were admitted on the weekend and holidays. Most (Fig. 1 ).There were no significant differences in baseline characteristics between patients admitted on weekends and holidays and those admitted on weekdays (Table 2) . In multivariable analyses controlling for the factors associated with mortality, such as age, gender, patients admitted to the intensive care unit on the weekends and holidays had significantly higher adjusted odds of death (OR = 2.49; 95% CI =1.19-5.22), compared with those admitted in the weekdays (OR = 1), and patients admitted in the night time had significantly higher adjusted odds of death (OR= 2.11; 95% CI = 1.21-3.66), compared to those admitted in the day time (OR= 1) ( Table 3 ). There was no significant association between day and time of admission and length of stay of patients in intensive care unit (Table 4) . 
IV. Discussion
In this study, significantly higher number of death was found among patients admitted during weekend and holidays. Uusaro A et al [3] have shown increased mortality of patients admitted in 18 intensive care units during weekends when compared to weekdays in Finland. In the present study, night time admissions were associated with significantly higher mortality. A multicenter retrospective study carried out in Canada during 2008 by Laupland KB et al [4] has shown increased mortality for patients admitted to intensive care unit at night compared to those admitted during the day but without increasing mortality during the weekends. The study by Luyt CE et al [5] , conducted in 23 ICUs in England, Wales and Northern Ireland over 3 years in 2007, did not show a significant difference in the mortality for patients admitted during off hours when compared to those admitted during the day time to intensive care unit. A recent meta-analysis [1] included ten cohort studies; eight evaluated night admissions and six studies evaluated weekend admission that demonstrated that a night admission was not associated with an increased mortality. However, patients admitted over the weekend have a significant increase in the risk of death. Differences in the definitions of day and hours of admission used in different studies, can explain the difference in results between studies. Differences in the delivery of care in hospital during weekend hours due to reduced overall staffing levels, less senior and less experienced staff, and less supervision have all been quoted as possible explanations for the higher mortality which is called as 'weekend effect'. [6] The same reasons can be applied for higher mortality during holidays and night time. In addition, studies have shown that sleep deprivation of physicians is associated with a decline in performance [7, 8] , which may be a reason for higher mortality at night. Moreover, differences in outcome also depend on pre-hospital factors (how sick they are by the time they arrive in hospital), which is not taken into account in this study.
V. Conclusion
The present study found that patients admitted on weekends and holidays to intensive care unit were associated with increased mortality, as opposed to patients admitted to intensive care unit during weekdays. The present study had certain limitations in that the data were collected from a single intensive care unit in one hospital of Manipur. The relative contribution of pre-hospital factors can't be known from this study. Therefore, further work needs to be done on this. Greater attention to weekend care could be obtained using protocols and guidelines by the health care providers. Clinical guidelines are one of the most promising and effective advances for defining and improving the quality of care. [9] 
